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ADMINISTERING THE DES MOINES SCHOOL HEALTH 
PROGRAM* 
By GERTRUDE E. CROMWELL 
Supervisor, Health Education and School Nursing 


“A school health program in which the school fulfills the two 
functions of protection and education—protection of the children 
while they are in attendance, and education in the fullest possible 
measure in those things that contribute to healthful modes of living 
—is the desire of every school. Like all educational activities, those 
in the field of health never end. The development and administra- 
tion of plans and procedure which will bring the school personnel 
to a conscious cooperative effort in attainment of these general ob- 
jectives so that the desired protection and education shall reach 
every group of pupils throughout every hour of the school day con- 
stitutes a school health program of the first order. 

“How can it be obtained? The question cannot be answered in 
a formula which would be applicable to every school, but there are 
! certain essentials which are fundamental regardless of the com- 


a> munity differences. The first requisite is that the school adminis- 
oo | trator, supported by his board of education, shall be devoted to an 
ay. | educational program in the field of health. “Educational program” 


is used in contrast to “service program.” The latter is self-explan- 
atory, i.e. actual rendering of health services, often including medi- 


k, cal and surgical clinics. ‘Educational program” means organiza- 
ur tion of school personnel and coordination of interest and instruc- 
. tion for the purpose of teaching children and parents to be resource- 
| *During the spring of 1939, Mr. Studebaker, former superintendent of the 

Des Moines public schools, now United States Commissioner of Education, 


persuaded Fred Moore, M.D., director of the Des Moines school health depart- 
ment, to put into writing both his philosophy of school health and the 
at techniques required in administration. Shortly after the bulletin by Stude- 
1 baker and Moore, “Organization and Administration of School Health Work,” 
1 came from the press, Dr. Moore passed away. He had the satisfaction of 
1 knowing it was published even though he was not able to read it in its finished 
: form. The material herein presented is a brief of the original bulletin. In- 
H sofar as it has been possible, the material is given as Dr. Moore expressed it. 
1 Where it has been necessary in the condensing process to clarify wording and 
1} paragraphing, this has been done, but it is the hope of the person assigned this 
} task that nothing has been misconstrued or changed in essential meaning. 
E. C. 
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ful, self-reliant, and intelligent in meeting their own health prob- 
lems. The second requisite is the delegation of the responsibility 
for development of the program to someone with adequate health 
knowledge and vision to coordinate the teaching personnel and en- 
list parents in cooperative support of the program. 

“Responsibility of School Authorities 


“The health program in its best concept is a responsibility of 
the school authorities; it should be executed in cooperation with 
other community agencies; it need not develop overlapping or du- 
plication of activities. 

“No one questions the beneficial influence of good school health 
programs on the life of the children. Neither does anyone assume 
that all school health programs are as good as they should be. The 
same may be said of all health programs regardless of age level. 
No program, no matter whose sponsorship it is under, has reached 
that state of perfection which excludes further improvement. Over 
the years many schools have done and are doing most acceptable 
work in the school health field. Of course, every branch of gov- 
ernment has the right to desire and the necessity to secure correct 
understanding of its function. This entails a responsibility for the 
education of the public concerning its work. No branch of gov- 
ernmental activity is more dependent upon adult education for 
achievement of its objectives than public health. Therefore some 
education of the general public is a fundamental part of public 
health procedure. The need for education of the general public, 
however, is not an indication that health education in and through 
the schools should be transferred to local health departments. Con- 
tributions of the school personnel may be lost in large measure if 
control of the program passes from the school authorities because 
the type of education conducted by public health agencies is wholly 
different from that of the school organization. The needed im- 
provement in the school program should be generated from within 
its own ranks, by additional personnel where needed, rather than by 
imposition from another agency. The school should assume respon- 
sibility for the health of its group within the limits of educational 
capacity just as individuals should assume responsibility for their 
own personal health problems.” 

The preceding discussion is the philosophy which has guided 
the development of the school health program for which Dr. Moore 
was responsible. What is the practical experience of administra- 
tion? What does it mean when translated into action? 
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The organization of the school’s health department includes the 
teachers and supervisors of physical education, nurses, dental hy- 
gienists, and doctors employed by the board of education. These 
groups spend more of their time in things obviously related to 
health than do other groups of teachers. Therefore they constitute 
the basis for health counsel in the various buildings. 


The services of dentist, dental hygienist, nurse, and doctor are 
on “piece work” basis at any given spot in the school. Their ap- 
pointments must be arranged with reference to other school sched- 
ules to avoid repeated infringement upon the regular class activi- 
ties. Visiting personnel must know what may be expected of the 
teachers in the various avenues of health education. An esprit de 
corps must be developed between the visiting and the local adminis- 
trative personnel so that the teachers will use the specialist in sup- 
port and development of the health program of each particular 
school. 

No part of the school’s health program is more dependent upon 
the selection of the right personality than is the job of health edu- 
cation through school nursing. The nurse and principal must have 
wide leeway in determining how the nurse shall spend her time in a 
given district. They must know the needs of the district and of 
the teachers. Maintenance of child health will depend in large 
measure upon the intelligent interest and cooperation which can 
be maintained between the nurse and the classroom teacher. Actual 
presence or threat of communicable disease may obviously take 
much of the nurse’s attention at the time of the menace, but her 
most effective work may have been accomplished by teacher contact 
and instruction in the intervals between epidemic threats. Much 
can be accomplished by contacts between the nurse and the home if 
the problems involved are approached from the viewpoint of the 
educational interests of the child. Written reports of the nurses’ 
home contacts should be kept as part of the school record system. 


School health department records should serve many purposes. 
Since the nurse will use them most, they should meet her needs 
first. Many things about which she will need memoranda are of 
current interest only. For this purpose temporary records may be 
devised. The personal health record of the child should be per- 
manent for his entire school life, and should permit review of his 
physical development and progress from time to time. This should 
be available and interpreted by the nurse for the other school per- 
sonnel as occasion requires. The record should also show the child’s 
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experience with reference to immunizations and communicable dis- 
ease. In times of epidemics this becomes especially valuable. It 
will be helpful in many instances in determining modification of a 
child’s program on account of physical impairment, either tem- 
porary or permanent. 


These records are of interest and guidance to the teacher of 
physical education where there is coordination of the programs of 
physical education with other activities of the health department. 
They have unlimited potentialities in the teaching of hygiene and 
physiology. They give a cross-section of the physical development 
and growth of the group which can be used effectively in the class- 
room. Such use involves the interpretation of the records in the 
light of the general conditions under which the children of the area 
are living. To use records for these purposes requires much more 
from the special health personnel than a perfunctory search for 
physical defects, mechanical recording of them, and the hope that 
somehow someone will sometime have the defects corrected. 


The “spark plug” in the child health program must be the 
classroom teacher. She must be educated to be sufficiently “health 
conscious” so that children suffering from illness, fatigue, or who 
are lagging as compared with the group will attract her attention. 
Other children will return after illness with requests for a modi- 
fied program or present obvious need of protection from over-activ- 
ity. All of these the teacher will refer to the nurse. The nurse will 
present these children to the physician who will interpret their con- 
dition in the combined light of their disabilities and the school pro- 
gram. He will prescribe the specific activities or limitations in 
terms of the facilities and program of the school. The nurse will 
confer with those responsible for schedules and arrange for a pro- 
gram in accordance with the specific needs of the child. This may 
mean part-time attendance, release from classes, or periods of rest. 
Such a program could involve a re-scheduling of classes to control 
travel and stair-climbing, specific arrangements in the cafeteria for 
certain foods, or even a transfer to a special school for handicapped 
children. 

In a large measure the attitude of the principal determines the 
progress in health education in any given building. The central 
oftice and the supervisory staff of the health program must condi- 
tion the principals of the buildings to such an extent that they will 
be mentally prepared to make their contribution to the success of 
the health program. If the visiting personnel is a part of the same 
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organization to which the principal is responsible, the principal is 
prepared in advance of their coming to make their work a success. 
With all of these persons responsible to a single source of author- 
ity, there is a fixation of responsibility including a final court of 
authority. If the involved personnel are responsible to different 
agencies, there is neither. 


Problems pertaining to light, heat, ventilation, drinking water, 
toilet facilities, gymnasium equipment, showers and lockers, sur- 
facing and maintenance of playgrounds—all these in one form or 
another come up for consideration by those responsible for building 
maintenance as well as by those responsible for the health pro- 
gram. In this connection expenditure of funds may become an 
important item. If the most value is to be obtained from available 
funds, all concerned must have a common interest and responsi- 
bility in the expenditure and the result. It is impossible for one 
group to make recommendations with little regard for expense and 
leave to another group the responsibility of meeting the recom- 
mendations, or of being accountable for the disappointments that 
may come from the failure therein. 


Lay groups are always interested in what is being done for the 
protection of the children. Probably the most effective procedure 
of lay education is to encourage the parents to visit the school and 
see the program as it actually operates. As a general thing, lay 
groups are rather easily impressed with service activities since 
these are often closely associated with conditions which can be 
made the basis of emotional appeal. If, instead, time and patience 
are given to explain the reasons for the educational approach to the 
health program, educational programs usually are well accepted. 
Voluntary health agencies which are supported largely by lay per- 
sons, such as the Tuberculosis Society, Red Cross, Public Health 
Nursing Association, Dental Dispensary, Health Center, etc., are in 
position to appreciate the program of the school when adequately 
informed. 

Nurses and doctors are important factors in developing under- 
standing. These professional groups are usually interested in see- 
ing a program that is sound from the educational and from the 
economic points of view. If there are no other agencies in the 
community to afford indigent children dental and medical relief, 
these professions are not averse to having educational authorities 
assume responsibility in developing community resources for this 
purpose. In general, however, they prefer to see the relief meas- 


198 THE JOURNAL OF SCHOOL HEALTH 


ures handled by other agencies in the community and to have the 
school devote its energies to the job of education. 

Serious consideration should be given to the health of appli- 
cants for school positions, as well as for the maintenance of the 
health of the employee, if the personnel shall give the maximum 
values in continued service. Obligations to the children alone war- 
rant this, but with the development of retirement pensions the 
board of education has an additional financial responsibility beyond 
that involved in the monthly payroll. In this connection, the board 
of education needs advice of a medical staff that has some concept 
of classroom work and a knowledge of the health experiences of 
teachers as an occupational group. It is difficult to perceive how 
such a board will obtain the desired guidance except through the 
selection of physicians who will study needs of the schools and be 
responsible to the board of education. Many people, even members 
of the medical profession, are prone to think that health certifica- 
tion for a teacher is complete if she is shown to be free from com- 
municable disease. In reality this is only a small part of the prob- 
lem of teacher health. It is the easiest part, since determination of 
communicable disease is pretty well standardized. There are many 
other aspects of personal and environmental health which may de- 
termine the teacher’s worth to the children. 

Through the years, many of the teachers have been referred 
by their administrative associates to the director of the school 
health department on account of suspected health disturbances. In- 
variably this has led to their consultation with an examination by 
their personal physicians with whose counsel the director has been 
able to advise the superintendent. Adjustment involving changes 
in assignment, leaves of absence, and retirement have resulted. This 
is first-class personnel work of the kind that is indispensable to the 
efficient administration of any organization. In the hope of main- 
taining better health among the school employees, the board of 
education has recently established the practice of periodic health ex- 
aminations. Physicians chosen for this responsibility should pos- 
sess a flair for education, an interest in human personality, and an 
underlying appreciation of mental hygiene in addition to all the 
medical diagnostic acumen of a well-trained medical person. 

The examinations are done for the board of education by the 
regularly employed school examining physicians. Examinations of 
the school employees are made in the doctors’ private offices by as- 
signment. The examinations of the employees are comprehensive— 
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including blood counts, urinalysis, Wassermann tests, tuberculin 
tests and X-ray of the chest when indicated. Each individual is 
scheduled for re-examination every three years. 

“A careful consideration of the many ramifications of the 
school health organization into the community life makes it obvious 
that no other health agency can possibly develop such influential 
contacts with the child and his well-being as does the school. The 
great variety of problems that come to the school health department 
is proof sufficient that there is a broad administrative responsibil- 
ity in addition to the facts and techniques of health education which 
can be best administered as an integral part of the school’s respon- 
sibility.” 


Bike Court,—The city of Sante Fe, New Mexico, has a bike 
court. Youthful violators are given a ticket and must pay the pen- 
alty of writing 500 times a promise not to do the forbidden thing 
again. Fourteen violations are listed on the back of the ticket. 
These include riding double, weaving in and out of traffic, passing 
stop signs, riding on sidewalks, hitching on vehicles, riding two or 
more abreast, and cutting corners. Health News, New York State De- 
partment of Health, May 5, 1941, p. 74. 


Diphtheria,—Another record worth. noting is that having to 
do with diphtheria control, as reported by the New York State 
Health Department and the State Charities Aid Association. It is 
stated that for the more than 13,000,000 people in both New York 
City and New York State, there were no deaths from diphtheria in 
January, 1941—the first time this combination of circumstances for 
the city and the state has prevailed. American Journal of Public Health 
and the Nation’s Health, May, 1941, p. 515. 
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CHILDREN WITH CEREBRAL PALSY* 

LYMAN C. DuRYEA, M.D., Director 
Crippled Children’s Division, Department of Health, 
New York, N. Y. 
Because of lack of recognition of the extent of the problem of 
crippling from cerebral palsy, children with this condition consti- 
tute the most neglected group of physically handicapped children, 
medically, educationally, and socially. Very few cities have official- 
ly established adequate facilities for the treatment or education of 
children with cerebral palsy. The existing facilities for the treat- 
ment and training of such children in private institutions are lim- 
ited. The commendable emphasis on research in poliomyelitis has 
served to hide the less dramatic prevalence of cerebral palsy. The 
result is that adequate treatment and education of children with 
cerebral palsy have been localized in small units in a few com- 
munities. 

Little is being done in elementary or high schools toward the 
physical rehabilitation of these children, and few special educational 
techniques are employed. The most severe cases are almost totally 
neglected, with the exception of those who receive some instruction 
by visiting teachers in their homes. Although it is recognized that 
the more severely handicapped cerebral palsied children require 
special educational techniques by specially trained teachers, there 
is little concerted effort made to meet this need, nor to correlate 
instruction with muscle re-education and training programs. 

In the country as a whole, about half as many children have 
cerebral palsy as are crippled from poliomyelitis (1). The hesi- 
tancy on the part of some officials to devote public funds to the 
treatment of these children is based upon high costs of treatment 
resulting from necessarily prolonged treatment and education on 
one hand, and the apparently unsatisfactory physical improvement 
in some of these children on the other hand. 

In the United States, there are known to be about 19,000 chil- 
dren with cerebral palsy. This is a prevalence of about 50 cases per 
100,000 of the population under 21 years of age (1). 

The problem, itself, in regard to the utilization of methods of 
treatment and education, abreast of current knowledge, is not in- 


*Address before the American Association of School Administrators, 
National Education Association, Atlantic City, New Jersey, February 26, 
1941. 

(1) Social Statistics, Supplement No. 4, June 1940 to The Child, Vol. 4, No. 12. 

Children’s Bureau, Washington, D. C. 


— 


wer 

200 

s 

‘ 

( 

( 


— 


THE JOURNAL OF SCHOOL HEALTH 201 


surmountable. As it is a constant problem which bears an ap- 
parent relation to the birth rate and, as it is not subject to epidemio- 
logical fluctuations, it lends itself readily to practical solution on 
the basis of current knowledge. 

It has been stated that in general the annual incidence of cere- 
bral palsy is 3-10 of 1 per cent of all births, or in other words 3 
per 1,000 live births (2). Since there is statistical evidence that 30 
per cent or less of the cerebral palsied are feeble-minded, it is im- 
perative that the other 70 per cent be given the advantages of prop- 
er educational and physical rehabilitational facilities (3). In a lim- 
ited sample in New York City, the I. Q. of this group varied from 
74 to 142 (4). 

Many factors must be considered in determining the educabil- 
ity of children with cerebral palsy, among which are the child’s 
mentality and the cooperation of the family. Severity of involve- 
ment should not rule out an attempt at the education of a child 
since it is known that frequently the most severely physically handi- 
capped children are highly intelligent. Severity of physical in- 
volvement is only one factor in determining the educability of these 
children. 

The individual problems associated with children with cerebral 
palsy are different and more difficult of solution than are those of 
any other type of handicapped children. In this group, the person- 
ality is frequently submerged behind the manifestations of the con- 
dition, such as drooling, grimacing, unintelligible speech, and spas- 
ticity and athetosis, singly or combined. The intellect is often diffi- 
cult to approach. The individual problems result from the asso- 
ciated multiple handicaps such as speech and visual defects and 
acoustic deficiencies and the motor handicaps. Some of these handi- 
caps individually may be of minor degree, but when grouped they 
may produce a severe handicap and severe difficulties in teaching. 

The chief aim of an educational program for cerebral palsied 
children should be to help the individual make a healthy adjust- 
ment to his own condition and to open to the individual new vistas 
for making his life purposeful and useful. 

Because of the various combinations of handicaps, and the fre- 
quency with which more than one handicap is present in one indi- 


(2) Lecture given by Dr. Winthrop M. Phelps at Teachers College, New 
York City, 1940. 

(3) Education in Cerebral Palsy—unpublished paper by Dr. Winthrop M. 
Phelps, 1940. 

(4) Children Attending the Neurological Institute during 1940. 
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vidual, the cerebral palsied are not likely to receive a fair rating 
from any type of intelligence test. Pending more satisfactory 
methods of measuring intelligence, it is more advisable to give these 
children the benefit of the doubt and admit them for trial periods in 
special schools and classes. 

In the past ten years, considerable progress has been made in 
methods of treatment, training, and education so that at present 
there is opportunity, based on experience, to approach the problem 
intelligently. Although a cure of the physical condition may not be 
anticipated, the development of residual abilities requires more con- 
sideration than has heretofore been given. 

Basically there is required the institution of more adequate 
educational techniques with consideration of individual require- 
ments resulting from multiple handicaps. The application of such 
techniques should be concurrent with the application of medical 
treatment techniques. Treatment and education must be concur- 
rent and intensive to be effective. 

Cerebral palsied children with satisfactory muscular coordina- 
tion who are mentally normal can be educated in public schools. 
Some cerebral palsied children will probably never be able to attend 
a special or regular class in a public school building, but many can 
be successfully prepared for education in special classes and the 
regular classes of public schools. The best solution of the problem 
is the special hospital-school, set up primarily for cerebral palsied 
children. Here they make the most rapid progress. 

Children prior to admission to clinic or hospital-day-school 
classes should have a complete physical and neurological examina- 
tion. In these classes, children should receive the services of neuro- 
logists, psychologists, medical social workers, physiotherapists, oc- 
cupational therapists and teachers, working in close cooperation. 
The objective of clinic-day-schools is to give the children a full 
school life plus individual training in health, mental and social 
habits, and required medical care. 

Cerebral palsied children do not develop concentration and se- 
lective ability as naturally as the normal. Training is, therefore, 
even more important for the cerebral palsied than the normal child. 
By education it is possible to develop unaffected centers of the 
brain, and a corresponding improvement of the damaged controls 
can be affected. 

The curriculum for cerebral palsied children tends to be an 
individual one. Many educational difficulties discourage work with 
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sizeable groups. The part of the body involved and the combina- 
tion of involvement, whether legs, arms, or speech, sight or hearing, 
have varying effects on the teaching program. There may be need 
for transportation, assistance in turning pages, speech correction, 
education in sight conservation classes or in classes for the blind, 
or for the use of a hearing aid. All of these aids may be required. 

Many schools are so arranged that the child who does not walk 
cannot be satisfactorily cared for. This limitation, if the teaching 
of cerebral palsied children is to be undertaken, must be overcome. 
The assignment of the non-ambulatory child to home instruction is 
rarely justifiable in connection with handicapped children. In many 
instances the most intelligent, most hopeful cases, are those having 
difficulties mainly in the legs, and to be excluded from school be- 
cause of the inability to walk seems unjust. 

It is necessary that the desks and chairs for these children be 
constructed specially in many instances, or at least be sufficiently 
adjustable to allow for their difficulties. The balance difficulties 
found in some of these children frequently necessitate some form of 
seat to which the child can be strapped and held in position satis- 
factorily so that free use of the arms and head can be made without 
the necessity for holding on and thus limiting the use of the arms, 
and so that he can see what is being put before him. It is often 
helpful to have a reading board on the desk so that the head will 
not have to be dropped forward to read. This is necessary if the 
arms are involved, since the ability to hold a book may be limited. 
When some children attempt to hold a book they shake it around 
so much that it is impossible for them to follow the printed page. 

Typewriters, electrical and mechanical, are invaluable aids in 
the school work. For those pupils who can neither write with a 
pencil nor speak, the electrical typewriter is their ouly means of ex- 
pression. As long as a typewriter can be made to serve the same 
purpose as writing by hand, its use should be encouraged. 

The multiplicity of handicaps in these children makes academic 
training slow and complicated. A comprehensive program for 
handicapped children cannot intelligently bar children with cere- 
bral palsy. Most of them are educable, and the group as a whole is 
too numerous to be ignored. 

Other types of physical handicaps such as those produced by 
severe rickets and tuberculosis are decreasing in number. As far 
as can be seen at present, however, there is little likelihood that 
cerebral palsy will be conquered to any great degree in the near 
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future. Cerebral palsy is now the second greatest individual cause 
of crippling. It should be recognized that children with cerebral 
palsy are being neglected. Methods for concurrent training, treat- 
ment, and education should be established. 


* * * * * 


Tuberculosis Among Children,x—The number of children in- 
fected with tubercle bacilli has been greatly reduced in many parts 
of this country. Stewart found the infection attack rate to be only 
about 1 per cent per year. Slater reported less than 10 per cent of 
grade school children in his district infected and in one county he 
and Vadheim found that only 5.2 per cent of school children, in- 
cluding those in high school, were infected. 

That the number of infected children can be definitely de- 


_ creased has been demonstrated by Jordan. Tuberculin testing of 


school children in a given area about ten years ago revealed that 
14.1 per cent were infected. Recently, among children of the same 
area, only 6.75 per cent reacted. This reduced incidence followed 
the institution of a well organized program to control tuberculosis. 
In communities where 1 per cent or less of the population becomes 
infected with tubercle bacilli annually, it is obvious that the first in- 
fection occurs more frequently among adults than among children. 
Whenever the infection occurs, it is met by the effective defense 
mechanism of the human body. The reaction on the part of the 
tissues is non-specific. However, after the tissues become sensitized 
to tubercle protein, bacilli which are transplanted from the original 
lesions or those which may be introduced from exogenous sources 
cause a specific reaction on the part of the tissues. This is when 
trouble may begin with reference to the development of clinical 
tuberculosis. 

As long as endogenous reinfection does not occur, tuberculosis 
is an extremely benign disease. Therefore, lesions resulting from 
the primary infection do not require treatment. Since this fact has 
been recognized there has been a widespread movement to close pre- 
ventoria and similar institutions formerly designed to treat chil- 
dren with only the first infection type of tuberculosis. One of the 
most recent institutions to be closed is the Blue Mound Preventor- 
ium in Wisconsin. This institution was established in 1906. By 
closing the Blue Mound Preventorium, the county sanatorium staff 
may be expanded and clinics established in districts where the dis- 
ease is most prevalent. Thus, adults with contagious disease will 
be discovered, isolated, and treated so that a better environment for 
all children may be created. The Journal Lancet, May 1941, p. 194. 
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PROGRAM 
AMERICAN SCHOOL HEALTH ASSOCIATION 


Annual Meeting, October 13 to 17, Atlantic City, N. J. 
(Association Headquarters at Hotel Chelsea) 


MONDAY, OCTOBER 13— 


Pre-Convention Stop-over at Philadelphia: 

Inspection of Activities of Division of Medical Inspection 
of Philadelphia Public Schools arranged by DR. WALTER S. 
CORNELL, Director of Medical Inspection, School Administra- 
tion Building, Parkway and Twenty-first Street. 

Delegates to the Convention are requested to convene at 
the above address at 9:00 A. M. The inspection tour will con- 
tinue until 11:30 A. M. 


2:30 P.M.: First General Session—Room E, Convention 

Hall. 

Presiding—AMos L. BEAGHLER, M.D., President, American 
School Health Association, and Director, School Health Ser- 
vice, Denver Public Schools, Denver, Colorado. 

Symposium on Current Problems in Schocl Health Adminis- 
tration— 

| School Health Administration—An Overview: HAROLD D. 

CHOPE, M.D., Associate in Public Health Practices, Harvard 

School of Public Health, Boston, Massachusetts. 

GRACE M. LAWRENCE, B.S., Supervisor of Public Health Nurs- 
ing, Newton, Massachusetts. 

) Teachers Are Human, Too: FREDERICKA MoorReE, M.D., Con- 

sultant in School Hygiene, Massachusetts State Depart- 

ment of Health, Boston, Massachusetts. 


Let’s Have a Dental Program: RICHARD C. LEONARD, D.D.S., 
Chief, Division of Oral Hygiene, Maryland State Depart- 
ment of Health, Baltimore, Maryland. 

School Sanitary Problems as Observed by the Public Health 
Engineer: JOEL I. CONNOLLY, M.S., Assistant to the Presi- 
dent, Chicago Board of Health, Chicago, Illinois. 

Community Planning in School Health Education: ALICE H. 
MILLER, C.P.H., Director of Health Education, The Tuber- 
culosis Institute of Chicago, and Cook County, Chicago, 
Illinois. 


THE JOURNAL OF SCHOOL HEALTH 


Discussion: CHARLES C. WILSON, M.D., Professor of Health 
and Physical Education, Teachers College, Columbia Univer- 
sity, New York, N. Y., and Le Roy A. Wilkes, M.D., Execu- 
tive Officer, Medical Society of New Jersey, Trenton, New 
Jersey. 


6:30 P.M.: Dinner Session—Como Hall, Hotel Chelsea. 
Testimonial Dinner Honoring James Frederick Rogers, M.D. 

and Haven Emerson, M.D. 

Presiding: CHARLES H. KEENE, M.D., Editor, The Journal of 
School Health, and Director, Health and Physical Education, 
University of Buffalo, Buffalo, New York. 

Address of Welcome: NORMAN J. QUINN, M.D., Director of 
Health Service, Atlantic City Public Schools, Atlantic City, 
New Jersey. 

Scientific Program: The Astoria-Long Island School Health 
Study. 

Educational Implications: DOROTHY B. NYSWANDER, Ph.D., 
Director of Study, New York City Department of Health, 
New York City, New York. 

Health Service Aspects: GEORGE M. WHEATLEY, M.D., As- 
sistant Medical Director, Metropolitan Life Insurance Com- 
pany, New York, New York. 

Discussion: GEORGE T. PALMER, Dr.P.H., Deputy Commis- 
sioner of Health, New York City, and HAROLD H. MITCHELL, 
M.D., Health Officer, Astoria-Long Island District Health 
Center, and R. K. GALLOWAY, M.D., Director of School 
Health Service, Public Schools, Nashville, Tennessee. 


TUESDAY, OCTOBER 14 
American School Health Association and Health Officers, Food 
and Nutrition, Maternal and Child Health, and Public Health 
Nursing Sections of the American Public Health Associa- 
tion. 


2:30 P.M.: Joint Session—Room F, Convention Hall. 
Presiding: AMOS L. BEAGHLER, M.D., EARLE G. BROWN, M.D., 
A. C. HUNTER, Ph.D., ESTELLA FORD WARNER, M.D., and 
RuTH HOULTON, R.N. 
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Subject: Nutrition in National Defense. 

Two Years Experience in a Nutrition Program for National 
Defense: FREDERICK F. TISDALL, M.D., Department of Pe- 
diatrics, University of Toronto, Toronto, Ontario, Canada. 

Marshalling Our Resources for Better Nutrition of the Civil- 
ian Population: HELEN S. MITCHELL, Ph.D., Director of 
Nutrition, Federal Security Agency, Washington, D. C. 

State Nutrition Program for National Defense: ANNA DE- 
PLANTER BOWER, Nutritionist, State Health Department, 
Harrisburg, Pennsylvania. 

Working for Better Nutrition in a Rural Community: W. R. 
WILLARD, M.D., Deputy State Health Officer, Hagerstown, 
Maryland. 

Nutrition in a City Health Program: MARION H. DOUGLAS, 
R.N., Executive Director, Visiting Nurse Association, Hart- 
ford, Connecticut. 


WEDNESDAY, OCTOBER 15 


8:00 A. M.: Breakfast Session—Room C, Hotel Chelsea. 
Presiding: A. O. DE WEESE, M.D., Kent State University, 
Kent, Ohio, and Secretary-Treasurer, American School 
Health Association. 
Subject: Section on School Hygiene in the American Public 
Health Association. 
Discussion Leader: CHARLES H. KEENE, M.D., Editor, Journal 
of School Health, and Director, Health and Physical Educa- 
tion, University of Buffalo, Buffalo, New York. 


9:30 A.M.: Joint Session—Room F, Convention Hall. 

American School Health Association and Food and Nutrition, 
Maternal and Child Health Sections of the American Public 
Health Association. 

Presiding: AMOS L. BEAGHLER, M.D., A. C. HUNTER, Ph. D., 
and ESTELLA FORD WARNER, M.D. 

Subject: Planning the Nutrition Content of a School Health 
Program in a Rural Area. 

Discussion Panel: 

The School Medical Coordinator for the State: GEORGE M. 
WHEATLEY, M.D., Assistant Medical Director, Metropolitan 
Life Insurance Company, New York, New York. 
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County Superintendent of Schools: CALVIN SMITH, Superin- 
tendent of County Schools, Seminole County, Oklahoma. 
County Health Officer: PAUL ENSIGN, M.D., Assistant Di- 
rector, Division of Child Hygiene, State Department of 

Health, Topeka, Kansas. 

County Nurse: ALICE SUE SIMMONS, R.N., Assistant Super- 
vising Nurse, Lauderdale County, Mississippi. 

Representative of the County Medical Society: J. LOUIS NEFF, 
Executive Secretary, Nassau County Medical Society, New 
York. 

State Nutritionist from the Maternal and Child Health Di- 
vision of the State Health Department: CATHERINE LEAMY, 
Nutritionist, State Department of Health, Baltimore, Mary- 
land. 

Home Demonstration Agent of the United States Department 
of Agriculture: MARIE DOERMANN, Nutrition Specialist, 
Extension Service, New Jersey State College of Agriculture, 
New Brunswick, New Jersey. 

County Red Cross Executive Secretary and Representative of 
the Welfare Department: MRS. MARGARET LEwIs, Field 
Representative, American Red Cross, New York, New York. 

Classroom Teacher: MISS FLORENCE O’NEILL, Health Teach- 
ing Supervisor, New York State Education Department, Al- 
bany, New York. 


12:30 P.M.: Luncheon Session—Como Hall, Hotel Chel- 
sea. 

Presiding: AMOS L. BEAGHLER, M.D., Director of Health Ser- 
vice, Public Schools, Denver, Colorado. 

Subject: A Usable Dental Health Index for Schools. CLAIR E. 
TURNER, Dr. P.H., Professor of Biology and Public Health, 
Massachusetts Institute of Technology, Boston, Massachu- 
setts. 

Discussion: LON W. Morrey, D.D.S., Director, American 
Dental Association, Chicago, Illinois. 


2:30 P.M.: Joint Session—Room C, Convention Hall. 
American School Health Association and Public Health Edu- 
cation Section of the American Public Health Association. 
Presiding: JOHN SUNDWALL, M.D., Professor of Public 
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Health and Preventive Medicine, School of Public Health 
and Preventive Medicine, University of Michigan, Ann Ar- 
bor, Michigan. 

Subject: School Health Information, Please? 

Chairman: ARTHUR R. TURNER, M.D., School Physician, Lab- 

oratory Schools, University of Chicago, Chicago, 
Illinois. 

Board of Experts: Miss SALLY LucAs JEAN, Administration. 
CHARLES C. WILSON, M.D., Physical Edu- 
cation. 

EARL E. KLEINSCHMIDT, M.D., Health 
Service. 

ALICE V. KELIHER, Ph.D., Health In- 
struction (city). 

RutTH R. Grout, Ph.D., Health Instruc- 
tion (rural). 

W. CARSON RYAN, Ph.D., Mental Hygiene 


THURSDAY, OCTOBER 16 


8:00 A.M.: Breakfast Session—Room C, Hotel Chelsea. 
Presiding: AMos L. BEAGHLER, M.D., President, American 
School Health Association, and Director, School Health Ser- 
vice, Denver Public Schools, Denver, Colorado. 
Committee Reports: National Defense 
Tuberculosis 
Professional Education 
Physical Fitness 
Nominating 
Summary 


FRIDAY, OCTOBER 17 


9:30 A.M.: Second General Session—Convention Hall. 

Presiding: CHARLES I.. OUTLAND, M.D., Medical Director, 
Richmond Schools, Richmond Virginia. 

Subject: Round Tables on School Health Problems. 

Committee Room No. 1, Convention Hall. 

Objectives and Scope of a School Health Program in a Rural 
Area: E. R. SCHAFFER, M.D., Commissioner of Health, Sum- 
mit County Health Department, Akron, Ohio, and MISS 
ReBA Harris, M.A., Associate Director, Public Health Edu- 
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cation, State Department of Health, Louisville, Kentucky. 
Committee Room No. 2, Convention Hall. 

Physical Fitness—How Can It Be Attained? CHARLES H. 
KEENE, M.D., Professor of Public Health and Hygiene and 
Director, Department of Health and Physical Education, 
University of Buffalo, Buffalo, New York. 

Committee Room No. 3, Convention Hall. 

School Health Examinations—Their Scope and Content: 
HENRY R. O’BRIEN, M.D., Commissioner of Health, Cattar- 
augus County, Olean, New York, and JOHN E. BuRKE, M.D., 
Director of School Health, Bureau of Education, Schenec- 
tady, New York. 

Committee Room No. 4, Convention Hall. 

In-Service Training for School Health Personnel: DR. AR- 
THUR ROBINS, Supervisor of Tuberculosis Clinics of the 
Bureau of Tuberculosis, Department of Health, New York, 
New York, and ABRAHAM KANTROW, M.D., Director of 
School Health Studies, City Health Department, New York 
City, New York. 

Committee Room No. 5, Convention Hall. 

School Nursing Relationships: ROSE J. JIRINEC, M.D., School 
Physician, Evanston Public Schools, Evanston, Illinois, and 
Miss EDNA LEWIS, R.N., Director of Public Health Nursing, 
Loyola University, Chicago, Illinois. 


* * * * * 


Governing Council Change,—Mrs. Sophia Halsted Shaw re- 
signed from the Governing Council of the American School Health 
Association in the early summer of this year. In her stead, on the 
nomination of President Beaghler, and confirmation by the Execu- 
tive Committee of the Governing Council, J. L. Bowman, M.D., of 
Montgomery, Alabama, was designated to fill the vacancy. We are 
glad to welcome back Dr. Bowman to membership on the Governing 
Council of the Association. 

* * ok * * 

Editorial Staff,__H. D. Chope, M.D., who has been a member of 
the Editorial Staff of The Journal of School Health, has recently 
accepted an appointment as a member of the staff of the Rocke- 
feller Foundation, and has been sent to Brazil. Therefore, Dr. 
Chope felt it necessary to resign from the Editorial Board. He has 
been of real assistance in selecting material for The Journal, and 
in contributing to The Journal. We shall miss his services. 
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HAROLD D. CHOPE, M.D. C. Mortry SELLERY, M.D. 


Director, Public Health Director, Health Service 
Newton, Mass. Section, Public Schools 
Los Angeles, Calif. 
GERTRUDE E. CROMWELL, R.N. E. P.H. 
Supervisor, Health and Nursing Professor of Biology an 
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EDITORIALS 


To say that we of the Americas are facing a most grave situa- 
tion, internally as well as externally, is to state a platitude. 

Many serious new problems are arising. We are getting a 
check-up on the effectiveness of the school health program of the 
last twenty years. Millions have been poured into school health 
education and activities. Have these millions purchased as much 
health and physical effectiveness as they should have? Those sta- 
tistics that have been published on the findings of health and physi- 
cal conditions as shown by draft board examinations are not par- 
ticularly cheering. 

Has our emphasis been in the wrong place? Have we been too 
intent on diagnosis and treatment to the neglect of education for 
healthful living? 

We may diagnose and treat the school child until we have made 
him as near perfect as his heredity and environment make possi- 
ble, but, unless we teach him how to preserve that improved con- 
dition, and lead him to form habits that will tend to make his bet- 
terment a permanent one, the old defects will recur or new ones 
will appear. 

None of us is “sufficient unto himself.” Group information is 
better than an individual “hunch”. Each owes to himself, and to 
those under his care or supervision, to acquire and to learn how to 
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apply, the products of study and research that are expounded at 
meetings of our fellow-workers. 

On the pages of this Journal you will find printed the program 
of the annual meeting of the American School Health Association 
to be held in Atlantic City, N. J., October 13-17 at the Hotel Chel- 
sea. Study this program carefully. The program committee under 
the leadership of Earl E. Kleinschmidt, M.D., has done a fine piece 
of preparation. 

Come to your annual meeting. Listen to the experts who will 
give you their best. Consult with the officers of your Association 
who need and will welcome your advice. And, perhaps best of all 
meet old friends, talk over intimately mutual problems, get a new 
enthusiasm for the year before us. 

* * * * * 


On the evening of the first day of the Convention, Monday, 
October 13, will be held the testimonial dinner honoring James 
Frederick Rogers, M.D., and Haven Emerson, M.D. After a leader 
has worked many years for the advancement of the particular field 
of work in which he is most intensely interested, and for which he 
has trained himself by intensive study and hard work, it is only 
fitting that he should be thanked and honored by his fellow-work- 
ers. We are proud to offer this token to these men. 


* * * * 


Many problems face the American School Health Association 
—problems of techniques, procedure, and policy. One of the most 
important of these is that of our relation to the American Public 
Health Association, whose officers have been most kind and co- 
operative in their dealings with the officers of the American School 
Health Association. More than a year ago an effort was made to 
bring about a definitely closer relationship between these Associa- 
tions—to give the School Health Association the status of an affiili- 
ated society of the American Public Health Association. The pres- 
ent constitution and by-laws of the Public Health Association 
seemed to forbid this. Then it was suggested that greater empha- 
sis might be given to school health activities if the Public Health 
Association authorized and fostered the formation of a new sec- 
tion within itself—a school health section. 

Is this advisable? What would its effect be on the Sections 
already formed in the American Public Health Association? Would 
some of them be seriously weakened? How would the American 
School Health Association be affected? A considerable proportion 
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of the members of the Governing Council of the School Health 
Association are also members or Fellows of the Public Health Asso- 
ciation. Should or can two organizations, working specifically in 
the same field, be carried on? Serious consideration of the factors 
involved has been given by the members of your Governing Council 
for several months. A session at the Convention will be devoted to 
the discussion of these questions. Come and participate. 
* * k * % 


ABSTRACTS 
School Health in a Small Town,—The town of A with 1900 
inhabitants had had no school health work to speak of for several 
years. 
85% of the population was on relief and morale was low. 
No health examinations 
A school nurse without public health training 
No health teaching 
4 school buildings, 11 rooms in all (8 grades only) 
(1 rural school—the other 3 near the center of the town) 
No warm lunch 
No safe supply of drinking water 
Rooms overheated and underlighted 
Flush toilet in one school, chemical toilet in one school, earth 
closets in two schools 
Some follow-up had been done by the Division of Crippled 
Children on children who are handicapped 
Governed by Town Manager 
Taxes just sufficient to support schools, other expenses subsi- 
dized by the State 
Superintendent shared with another town 
Population Irish-Americans, Poles, French-Canadians 
No physicians in town 
In 1935 the State Department of Public Health as an experi- 
ment agreed to furnish guidance and some service for 5 years to 
see what a town at its lowest ebb cc uld do in the way of rehabilita- 
tion. 
Accomplished at the end of 5 years: 
New lighting system installed in 3 of the schools 
U. S. Public Health Service sanitary toilet built in one 
school 
Better regulation of temperature 
Dental clinic once a year 
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Dental corrections reached a point where all children, 
including preschoolers not going to their own dentist 
have an opportunity to visit the clinic 

Dental clinic at first ran for 8 weeks at a time—now 5 are 
sufficient 

The few children with a family dentist return dental 
certificates 

No money wasted on dental examinations—all children 
considered to be in need of annual dental visit 

State Well Child Conference service which is available to 
small towns in the State visits the town once a year 

W.P.A. hot lunch established at the central school. Lunch 
sent in containers to the rural school 

N.Y.A. girls used as assistants at the lunch, at the dental 
clinic, for cleaning and for multigraphing material 

A health examination given in the odd classes—a ‘“‘check”’ 
examination in the even classes 

Audiometer test given to grades 4, 6 and 8—Sperry Watch 
test in other grades 

Illuminated test chart used for vision testing 

For correction, clinics at the nearest large city to which 
children are transported in groups 

For tonsil operations family physicians who wish it are 
subsidized to the amount that would have been spent 
at the clinic, the family paying whatever necessary 
to make up the physician’s fee 

Special arrangements made with an oculist for the exam- 
ination of groups of children at reduced rates 

Special arrangements with opticians to supply glasses at 
cost 

All children given the oculist examination free but obliged 
to pay half cost of glasses 

Fee for dental clinic—10c for first visit—5c for every fol- 
lowing visit 

Parents invited to attend examinations in the lower grades 
—welcomed in the other grades—good response 

Classroom record of defects given each teacher at conclu- 
sion of examinations accompanied by a conference on 
her children 

Teachers given guide sheets for observation of pupils 

Children sent to school physician bring form stating rea- 
son for referral 


| 

| 

| 

4 

| 

ig 
> 


THE JOURNAL OF SCHOOL HEALTH 215 


Weighing and measuring once a year of all pupils— 
monthly of selected cases and those showing malnu- 
trition as long as condition lasts 

Teachers given course in first aid in each building and fur- 
nished with first aid equipment 

During first years of experiment, group meetings of par- 
ents held 

Individual parents frequently invited to come to school for 
conference 

Publicity through the papers taken in the town—material 
being given to two reporters who live in the town 

Organization of groups to raise money through entertain- 
ments, etc. to help support the program 

Steering Committee, formed to handle and allocate funds 
(Committee composed of representatives of the town, 
State, and a private agency) 

A private agency interested in “adopting” the town on 
condition that town first contribute what it can to 
support of program 

Schools equipped with health readers and with reference 
books for teachers 

Health education a definite part of the schooi work 

At the end of the period as shown by the Derryberry 
Tests the children were a year ahead of the average 
in health awareness 


Means of accomplishment 


General participation of community through organization to 
support the program 

Teachers’ meetings, group and personal conference with 
parents 

Enthuiasm on the part of teachers and willingness on their 
part to accept their responsibility 

Administration through a Steering Committee 

Use of W.P.A. for lunches, for knitting blankets for the cots 
In the schools for cleaning, for making files and cabinets 

Use of N.Y.A. girls in the clinics, lunchroom, and for clerical 
work 

Use of reporters in publicity 

Use of the State Well Child Conference and of the State 
audiometer 

Use of State nutritionists to help plan menus 
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Use of State consulting nurse to furnish guidance in the 
nursing program 

Interest of a private agency which has helped to finance cor- 
rection of defects and paid for a nutritionist for work in 
the town for two summers and which paid for a trained 
health educator to work with the teachers in the develop- 
ment of health education program 

Two big needs are still unmet—a safe water supply and a 


consolidated school. Contributed by Fredrika Moore, M.D., Consultant in 
School Hygiene, Massachusetts Department of Public Health. 
* * * * 


Health Service Control,—Should school health service be ad- 
ministered by departments of education or by departments of 
health ? 

The Affirmative (Departments of Education) by Charles L. Out- 
land, M.D. 

There are many reasons why the school health service should 
be administered by the board of education, among them are such 
outstanding ones as 

1. The close integration of health instruction, physical, and 
recreational activities with other school services. 

2. Greater influence in what is apt to be neglected in an over- 
crowded public health program. 

3. Closer supervision of teacher and child health is made 
possible. 

4. Better supervision of lunchroom personnel, janitorial, and 
other non-teaching staff. 

5. More funds and more certainty of funds, less political 
change, better normal supervision. 

6. Chances for higher educational qualifications of staff. 

7. The tendency of teachers to leave all things medical to the 
health department, with a failure to observe important conditions, 
which might readily be sent to the medical department which is a 
part of the educational system. 

The Negative (Department of Health) by H. Warren Buckler, M.D. 

The question has long been a controversial one, for the simple 
reason that certain features of an adequately designed and properly 
maintained school health service are of vital importance to both 
these branches of government. 

(1) A system that has for its objective the control of com- 
municable diseases including clinic for vaccinations,* diphtheria 
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prevention,* and tuberculin testing can only be properly adminis- 
tered by a department of health. 

(2) A system which has for its objective the detection and 
correction of certain defects or deficiencies that may have a bearing 
upon the health and growth of the child and his progress in studies 
can be administered by either the department of health or educa- 
tion but certain phases of this objective are of more interest to the 
department of health than to the department of education. 

(3) A system which has for its objective health and physical 
education may be more properly administered by the department of 
health in the elementary schools where the incidence of communi- 
cable diseases is higher than in the high schools, where emphasis 
on health and physical education is of greater import and are under 
the jurisdiction of the department of education. 

In conclusion, both defendants emphasize that there must and 
can be the closest cooperation and mutual give-and-take agreement 
between the two departments no matter under whose jurisdiction 
the health service may be. Should School Health Service be Adminis- 


tered by Departments of Education or by Departments of Health? School 
Life, April 1940. Abstracted by Rose J. Jirinec, M.D. 


Personality and a Physical Defect,—Personality has been di- 
vided into three parts—conation or will, feeling or emotion, and 
reason or intellect. It is convenient to retain this division and to 
analyze physical defects in their relation to these three facets of 
personality. Conation or will is the energy or push that a person 
applies to his work. Emotions are difficult to define fully. They 
have behavioral, physiological, and conscious aspects. They are 
usually defined as aroused or stirred-up states of the organism. In- 
telligence can be defined as the ability to profit from experience so 
that a better adjustment is achieved. Intelligence, in short, is the 
ability to learn. 

The direct effect of physical disability on the body of the indi- 
vidual, and his own and his associates’ reactions to the blemish are 
basic to this discussion. 

In our modern education learning by doing is axiomatic. This 
is no longer questioned; it is becoming part and parcel of our edu- 
cational philosophies and programs. This principle has as much to 
do with the handicapped and their personality development as with 
the normal. Parents and others who care for the handicapped are 


*This work should be done before admission to school.—Ed. 
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often over-solicitous. This affects more than just the child’s stock 
of knowledge. It stiffles initiative and self-reliance. 

While over-solicitude is undesirable, rejection is far worse. 
The handicapped child begins to think that there is no place for 
him in the world. His reactions are those of shame and withdrawal. 
The problems of adjustment which develop then are many and diffi- 
cult to solve. 

A physical defect can interfere with emotional life. It can lead 
to a mal-development of the emotions; it can force the child to seek 
abnormal outlets, or it can prevent normal emotions from being 
aroused. 

A physical defect can also interfere with intelligence in several 
ways. It may prevent exposure to materials from which intelli- 
gent responses are devised. It may prevent the full grasp of the 
material because of damage to the brain tissue. Finally, it may in- 
terfere with the expression of intelligent responses. 

Analyses of the effect of a physical disability on personality 
afford us much upon which to base a program of mental hygiene. 
Fostering a handicapped child’s active cooperative responses to his 
environment, development of a proper attitude toward the handi- 
cap, making available vicarious socially acceptable satisfactions for 
thwarted emotions, development of emotional life by substitute 
methods, and exposure to enriched environments are all ways in 
which the handicapped can and should be benefited. George Lavos, 


M.A., The Journal of Exceptional Children, January, 1941, p. 124. Abstracted 
by Rose J. Jirinec, M.D. 


* * * * * 

The School Ophthalmic Service,—Impaired eyesight is one of 
the commonest and most potent defects which stand in the way of 
a child’s school education. A service for the treatment of a particu- 
lar condition or defect can only be made comprehensive by an ef- 
ficient organization in which the ascertainment of children suffer- 
ing from that defect is complete. In the case of school children 
suffering from defective vision, the most important means of ascer- 
tainment is the system of school medical inspection. 

“Discovery of Visual Defects Among School Children” the 
Board of Education’s Committee on Defective Vision (1931) em- 
phasized three main points: 

“1, The comparative rarity of emmetropia (normal condition) 
at any age, the condition being observed in only 2-3 per 
cent of children at the age of admission to school. Al- 
though its incidence increases with age it does not exceed 
10 per cent among children about to leave school. 
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“2. The rarity of myopia (short sight) in children under five 

and the gradual increase in incidence as age advances. 

“3. The great preponderance of hypermetropia (long sight) 

and even of high hypermetropia at all ages, though the 
incidence diminishes as age advances.” 

It is evident, therefore, that under examination by Snellen’s 
long-distance chart, on which we base our preliminary selection of 
children for refraction by the eye specialist, a certain number of 
visual conditions requiring observation and possible treatment are 
missed until the visual acuity defect becomes so pronounced as to 
cause the child to be brought before the ophthalmic surgeon. The 
only method of completely overcoming this defect in the method of 
ascertainment would be to arrange that every child, soon after ad- 
mission to school, is examined by refraction. This perhaps sounds 
ideal, though it does not appear to be outside the realm of practical 
reality. The examination would need to be carried out only once 
in the school life of the large majority, for most children would re- 
veal a normal condition of eyesight and, therefore, they would be 
exempt from re-examination. 

Another defect in the method is that children are not subjected 
to a test of visual acuity until the age of eight. This can be over- 
come partly by the use of special charts, e.g., the E. chart for illit- 
erate children, though testing by such charts is tedious and the re- 
sults are unreliable unless the test is carried out by an expert. 
Treatment of School Children With Vision Defects: 

1. Examination and treatment of defective vision due to 

errors of refraction. 

2. Examination and treatment of squint. 

3. Examination and treatment of children suffering from dis- 

eases of the eye. 

4. Selection, treatment, and supervision of “partially sighted” 

and “blind” children. 

5. Testing of color vision by group and individual tests. 


The successful working of arrangements for the treatment of 
children suffering from defective vision depends in large measure 
on the efficiency of the arrangements for “following-up” individual 
children by the school nurse. The nurses must keep in touch with 
the children for whom spectacles are prescribed in order to make 
sure that such spectacles are obtained. Children who require peri- 
odical examination, e.g., those with myopia, should attend the clinic 
at the appropriate intervals determined by the ophthalmic surgeon. 
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The nurse must inspect children for whom spectacles have been pro- 
vided in order to ascertain whether those children are wearing spec- 
tacles, or whether any children through loss or damage need new 
spectacles. They should test the visual acuity of all children with 
spectacles at least once a year, and refer any children with a change 
for the worse in visual acuity for full examination. 

The teacher is invaluable in this system of “following-up”. In 
most areas it is usual to provide head teachers with lists of children 
who should be wearing spectacles and to ask for their co-operation 
in seeing that the children wear them, and in referring any chil- 
dren, who have broken or lost their spectacles, to the clinic. Thus 
the teacher is important in inducing children for whom spectacles 
have been prescribed, to get them and wear them. 

Attention should be paid to lighting, to the position of black- 
boards, desks, and books in relation to the posture of children at 
the desks, and to the position in the classroom of children who suf+ 
fer, or are suspected of suffering, from defective vision. 

Myopia 

Myopia generally first shows itself from the age of eight, when 
school work begins in earnest—that is, when convergence is first 
used in excess. Our British observer is of the opinion “that the in- 
cidence of myopia is affected by heredity, previous illness (particu- 
larly the acute specific fevers), and school competition.” It is ob- 
served that those schools distinguished by a high standard of edu- 
cation and competitive spirit have an incidence of myopia above the 
average of the other schools of the area. As a general rule children 
show myopia of a comparatively mild form, and though the inci- 
dence increases with the age of the child its severity seems to bear 
no relation to age, the severe cases being as common in the earlier 
age groups as in the later. Thus we can say that myopia does not 
manifest itself to any great extent during the early school life of the 
child, but becomes more common from the eighth year onwards. 
The School Ophthalmic Service, Austin Furniss, D.P.H., L.D.S. Extracted, with 
permission, from the British Journal of Ophthalmology, Vol. XXIII, April 1939 
in the Sight-Saving Review, December, 1940. Further abstracted by George 
M. Wheatley, M.D. 

* * * * * 


Typhoid Carrier Sued,—The Long Island City Star on August 


81, 1940, published the following item relative to a suit against a 


typhoid carrier alleged to have been responsible for a death from 
typhoid fever. This is the first time, so far as known, that such 
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action has been brought against a typhoid carrier in New York 
State. 

In what was believed the first case of its kind in New York 
annals, a Jackson Heights electrical engineer filed suit in Queens 
Supreme Court yesterday to collect $53,500 damages for the death 
of his wife from typhoid fever. 

The engineer charged that a registered carrier of typhoid 
bacilli knowingly prepared and served food to his wife although 
aware that she was forbidden to do so by law. 

The plaintiff said that two weeks after returning from the 
hotel, his wife died. Last December 15, Thomas said, the defend- 
ant was convicted of handling food in violation of the state law 
forbidding typhoid carriers to prepare or serve meals, and was fined 
$25. 

A general denial was entered by the defendant, who said the 
conviction for handling food is being appealed to higher courts. 


Health News, New York State Department of Health, September 30, 1940, 
p. 164. 


REVIEW 


Feeding Our Old-Fashioned Children—A Background For Mod- 
ern Meal-Times. By C. Anderson Aldrich, M.D. and Mary M. AIl- 
drich. The Macmillan Company, New York, 1941. 

The physician in school, who probes into the medical history of 
children, discovers an alarming prevalence of anorexia. Of course, 
this elusive malady deserves the care and attention of the family 
physician, the pediatrician, or the pediatric clinic. But as we rec- 
ognize this condition in varying degrees and in increasing numbers 
and find that many do not obtain that medical service that they 
should have, the physician in school realizes that he has a large edu- 
cational job. 
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The Aldriches have given us in popular language an interpre- 
tation of this troublesome ailment by discussing research on appe- 
tite and how children eat, and the physiology, and emotional factors 
involved, until it is pretty clear how children get that way. It con- 
tains much more than the dictum “forcing is futile”. It is essential 
for understanding the whole child and for interpreting this early 
symptom of bad management. 

Both the physician and the nurse will find much material in 
this little book that is useful for the education of parents either in 
groups or individually. It becomes apparent to the physician in 
school that he should convince the mother that proper treatment 
can bring improvement. He must make clear that the children suf- 
fer from a chronic crippling disability that probably will not be 
cured by anything so simple as a bottle of medicine nor strict disci- 
pline. No two children are affected by the same combination of 
causes, and so the training of a physician is needed for good judg- 
ment in working out a plan of management over a period of time. 
For those who cannot be persuaded or who are unable to obtain 
continued medical supervision, there are certain therapeutic meth- 
ods which are safe to use for all children. These may be explained 
carefully to the mother, and if the nurse is helped to understand the 
case she often can—through consistent follow-up—alleviate and en- 
courage the parent not to make matters worse. 

While much of the book is properly concerned with the infant 
and pre-school child, there is plenty of sound advice for treatment 
of the establisned case. Harold H. Mitchell, M.D. 


* 


* * 
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MEETINGS 


American Public Health Association—The seventieth annual 
meeting of the American Public Health Association will be held in 
Atlantic City, New Jersey, from October 14 to 17. The American 
School Health Association, the Association of Women in Public 
Health, the National Organization for Public Health Nursing, the 
International Society of Medical Health Officers, the New Jersey 
Health and Sanitary Association, the American Social Hygiene As- 
sociation, the Conference of State Sanitary Engineers, the Confer- 
ence of Municipal Public Health Engineers, the Conference of State 
and Provincial Public Health Laboratory Directors, the Conference 
of State Directors of Local Health Administration and the Confer- 
ence of Pneumonia Control Officers will meet with the Association. 
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